FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Secretary of State

1997

OMSION OF GORPORATIONS Secretary of State
1D8890M!§1DIT #

(1)
JEREZACK, INC.

Principal Piace of Business Mailing Address ' Ilmll’ ||| ||l” |||" II"I I"ll Im III"III" III"I’IN Illu "I" IIII

5921 SW 90 AVE 5121 SW 20 AVE
STE 4 STE 4
COOPER CITY FL 333265809 COOPER CITY FL 333283612
us Us 3. Date Incorporated or Qualified | 38, Date of Last Repart
11/02/1989 04/25/1996
2. Piincipal Place o' Business ?a. Mailing Aodress 4. FEI Numbser Applied For
21 26 650157408 : Not Applicable
Suite, Apt. 4, et¢ Sulte, Apt #, etc.
e Ap P 5. Corlficato of Stalus Desiog  [] 987D Addhional
22 -27| Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution [ Added to Fees
Zp Country | AP Country B. This corporation has liability for intangible tax under s. 199.032,
Bﬂ E‘ 2;] m Florida Statules Yes [ No
9. Nama and Address of Current Reglstered Agont 10. Name and Address of New Regisiersd Agent
ZINKOFSKY, ALLAN 81} Name
5121 SW 90 AVE 82| Streel Address (P.0O. Box Number is Not Acceptabla)
STE 4
COOPER CITY FL 33328 8
Ba[ City : FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for tha purpose of changing its registered

ofhice or regstered agenl, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. 1 hereby accepl the appointment as fegistered
ageni tam farmibar with, and accepl the obligations of, Sect:on 607.0505, Florida Statutes.

SIGNATURE __.
Slgnature, lyaed o printedd name of regisieres agent ard 1 il applicable (NOTE: Regisloras Agenl signaturs requined when relnsteling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
T DRV [ ) oecere 11TI1LE [Jchange LT Addition
NAME ZINKOFSKY, ALLAN 1.2 HAME
sTREeT aponess | 5121 SW 90 AVE #4 1.3 STREET ADDRESS
CiY-ST- 2P COOPER CITY FL 14 GITY-ST- 2P
TILE DTS [ okLere 21TLE [JChange [ Acdition
NAME DNKOFSKY, NANCY 22 NAME
sineeT anoeess | 5121 SW 90 AVE #4 23 STREET ADDIRESS
CTY-ST-7P COOPER CITY FL 2 AQIY§1- 20 ..
THLE [T DELETE 31TMLE T L Change ] Adsition
MAME 32 NAME
STRELT ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34.CI1Y-SI- 7P
TITLE ) nEcere 41 T0LE T Change™ [J Addition
NAME 4.2 NAME
STRECI ADDRESS 4.3 STREET AODRESS
Iy -ST-200 44 CHTY-5T-7IP
TIEE T oeETe S1TILE Ul change L] Additien
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-7F 5.4 CITY-5T- 21
TILE L. DECETE 6.1 TITLE L] Change L] Addition
NAMI .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 64 CITY-51- 2P

14, 1 do heretwy cerlify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the
informalion indicatod on this annual regort or supplemental annual repaort is true and accurate and that my signature shall have the same legal effect as If made under oath; thet
| am an officer or director of the corpfiretion ¢ by d 10 Gueeut®this report as required by Chapter 607, Florida Statutes; and that my name

<

appears in Block 12 or Block 131t ¢

SIGNATURE'

"SIGNATURE ARD YYPED OR PRINTED NAME OF SIGHING ORFICER DR DIECLQR 'Ufare] . ( i _Im@fpm!ii !l!} E s

comomon  ABK LI | Feb 111997 8:00am
ANMNUAL REPORT

CR2E034 (9/96)



